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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 19 4856 
CERTIFICATE OF DEATH Reg. Dist. No. 


PLACE OF DEATH: = . USUAL RESIDENCE (HOME) OF “DECEASED: 


MARYLAND a STATE ___ COUNTY 


iS, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
(in this place) TOWN Myrrh eye A 


STREET Wcdadisaag Un, rural give location) 
STREET ee ADDRESS W. 
Dart lf Le 156 cay Lr 7 


. NAME OF Last 4. DATE (Month) (Day) (Year) 
Nee OE. (First) ide (Middl QD st ) KG 
{Type or Print) DEATH: Ae 


|» SEX: i 7. SINGLE, MARRIED, ‘% DATE Ag BIRTH: 9. AGE fast birthday :| IF UNDER ? YEAR| IF UNDER 24 HRS. 
5 WIDOWED, DIVORCED, Months) Days | Hours | Min. 


(Specify) z 4 if S I 3 3 yrs. 
10a. USUAL OCCUPATION Give kind of | I0b. tee cielanlel oR //i1. B) oe (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, COUNTRY? 
even if retired) : 


13. FATHER'S NAME: 14. MoTNEKS iDEN NAME: 


Hadi D B MAMA, Uy boar, = 
15 Was DECEASED Ever IN U.S.ARMED Forces?| 16. SoctAL Security No.:| 17. INFORMA & SS: / 
(Yes, no, or unk.)| (If Yes, give war or dates of ZL, . Prt, 1h 
220 hie Pers Sez. howl achat Aisa, Cerda 


18. MEDICAL CERTIFICATION 
1. 30, | OR CONDITIONS DIRECTLY ares TO DEATH Onset 


420, are, Dunombarp.. | B 


Interval 


eat. cause (a) on 


DUE TO 
Antecedent causes (s) . nf 


Diseases or conditions, if any, (b) 
giving rise je above cat Ne 
stating the underlying cause | DUE TO 


(ce) 


Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION: 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
| Yes] NoO 


21, ACCIDENT (Specify) pecs (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bidg., ete.) 
HOMICIDE PNIURY 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m. Work (1) At Work 1 — 


ae ¥ “hee. 19,0. that 1 last saw the deceased 


alive oncHEO- 7... 19, h: rt 10: the causes and on the date stated above. 
SIGNATURE ey (i of Ee bits atugee pone AG... a A ee ATE SIGNED 


Lt ip RESS | bs fee Sas 


23. BURIAL, CREMATION, ‘AT! 
-EMOV Al (Specify) | 0 


Messdatbtt 


THEREOF TE“ ‘OF CEMETERY OR CREMATORY | pI ge a ei toeyny or comity (State) 


ee REC'D BY LOCAL} REGISTRKA SIGNATURE f . _ é: ¢ 7 “ADDRESS 
ais Po] 9 a_i IP _tly is 


Item 21 Film 149 12-12-52 ams 


\ MARYLAND STATE DEPARTMENT OF HEALTH 1 4 85 7 
: CERTIFICATE OF DEATH 
8 FOR MEDICAL EXAMINERS Reg. Dist. No. £82 -. 
a —_ —: 
Fe T. PLACE OF DBATH- ——“] 2 USUAL RESIDENCE (HOME) OF DECEASED- 
COUNTY (7 : STAT ye) € . 
2 MARYLAND ¢ 
& = Ciry ¢ write RURAL aod ) LENGTH OF STAY || CITY {i Outside corpblate linits, write RURAL sud give cekrest toyt) 
2 OR in this place) OR. LL. 
5 TOW! TOWN E 
@ |) 252. = a ace 
3 STREET ADDRESS aes = 
2 3. NAME OF Last) - DAT 
2 NAME OF (First) (Middle) ast) «DATE (Monthy (Day) (Year) 
5 (Type or Print) 19 $2 
S 5 SEX T SINGLE, MARIIED 9. AGE last birthday | If under | year [Ilunder 24 bre, 
a WIDOWED, DIVORCE! onthe Hours | ‘Min. 


16. Was Deckasno Even In US Anwi Ae cane 
(Yea, no, or unknown) { (It yes, give war or dates of 
— service) 


ply every item of 


18, MEDICAL CERTIFICATION 
Interval Between 
1. DISEASES OR CONDITIONS pirecyiy LEADING Zz rey | ed ‘ ONsET aND DEATE 


NW Qe 


9] 9X Immediate cause (a). 


ips conan cause(s) 

Diseases or conditiona, if any, (b)_....... 
giving rise to the above cause 
Stating the underlying cause fast 


fo) 


please wate the causes of death clearly and legibly. 


ysicians: 


21. EXTERN, ‘AUSE WA! esas (Hoi farm, pao street, (CITY OR TOWN) 
PRIMARY ou OE TE o ice bid dg. ieee) i KAD {~ 
CAUSE OF NruRY < AY pokes 


TEE (Mente) (Dag) ¥en aa PINTO DOCURERD HOW DID INJURY OCCURT 7 
OF D4 Whit Not whit AN re, ace PE 
ingury_} \ 3> Am wu ia] Suen DE nf Hed nel Ay ee) aati 


is especially important. Ph 


22. I certify that I took charge of the remains described above, held an Auto, ope | M2 ‘, I ot ig eT Inquiry (2-thereon-and from the evidence 
obtained by eee Inspection or Inquiry, find that said deceased died on the ad) stated above, and death in my opinion resulted 


(=) RESERVED FOR BINDING 
WRITE PLAINLY, WITH UNFADING INK. Su 


from: natural causes ("\ accident TH; suicide [1], homicide |], undetermined C) a 
SIGNATURE (Degree or title) ADDRESS / DATE SIGNED 
ee ee Wee A DAI Cs ee Kh A eS Gk re 2 (u/, Car: 


23, BURIAL. CREMATIO! N R LOCATION (City, town, or eouoty) 
RE VAL (Specify) /7 Z G 
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please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, (18 25 9 
CERTIFICATE OF DEATH Reg. Dist. No 2 fe 


1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF “DECEASED: 


COUNTY Gs MARYLAND STATE alle 
oo (If ottsTa gortorsce ds init write RURAL| LENGTH OF STAY ony at i ate: limits, write RURAD and give nearesyAown) 
and give neares (in this place) 
Pow 1 yn fae 
STREET Wan pppoe rural re locatio: 
ADDRESS, 


HOSPITAL OR 


INSTITUTION OR 
STREET ADDRESS a y, 7714-28 


3. NAME, OF 4, DATE (Month) (Day) (Year) 
(Type or Print) peata: fee 2 / 19% Zz 


5. SEX: INGLE, MARRIED, 7 DA’ 9. AGE last birthday:| IF UNDER 1 Year| IP UNDER 24 URS. 
* WIDOWED, DIVORCED, 


. OR’ : 

RACE: : ; 
duiaglen ) Bi Oe ye hie t_L? ces éP yr, | Months) Days | Hours | Min. 
“TO: AL OCCUPATION.Give kind of ‘Ob. Cate OF ‘A INI BIRTHPLACE (State’or foreign country): |12. CITIZEN OF WHAT 

work done during most of working whee INDUS pata. COUNTRY? 
lige oe 4 arg ae 
17. INFORMANT & Pi eg 


13. FATHER’S NAME: 
Tal 


even if retired) ; 
18. MEDICAL CERTIFICATION lnterval’ Betweew 
1. PaO T OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


16) SoctaL Security No.: 


(it Yes, give war of dates of 


ICEA: 
(Yes, no, or unk.) 
— service) 


— 


3 ’ 
Immediate cause 


Antecedent causes(s) ‘ 
Diseases or conditions, if any, 
giving rise to the above cause 
stating the underlying cause last. 


Conditions contributing to the death but not 


1]. OTHER SIGNIFICANT CONDITIONS | 
related to the disease or condition causing death. 


19a, DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY f 
| Yes] Nob _ 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., ete.) | 
HOMICIDE INJURY = 
TIME (Month) (Day) (Year) (Hour) |INJURY OCCURED HOW DID INJURY OCCUR? 
Oy While at Not While 
INJURY m._| Work 1) At Work 


22. I hereby certify that I attended the deceased from ...0//®...,19.¥Y, to ...... 42/@/..., 19 82, that I last saw the deceased 


alive on __ Mf %s.., 19.9.25 and that death occurred at .£./4.4,2.., from the causes and on the date stated above. 
Ss 


SIGNATUR (Degree or title) 
ha vA 74.2). Sp ae ~, eal SRfLLS/S 2. 
23. BURIAL, CREMATION, | DATE aad, NAME fF CEMETERY OR CREMATORY LOCATION an dh town, oF Pow (State) 


HOVAL 2 4 
& ae ate q Pf ata S BI rare Es folios nt! Jnatead 
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PLEASE WRITE PLAINLY, WI 


et 


please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE 
CERTIFICATE OF DEATH 


PLACE OF DEATH: . USUAL RESIDENCE oe of OF DEC EASED: 
j 


MARYLAND STAT yan 
write RURAL] LENGTH OF STAY crty GF outs chee of limits, write RURAL alid give pearest town) 


in this pl: 
(in this place) TOWN _ 


ae 2 = 
STREET (if rural give location) 
ADDRESS 


STREET ADDRESS ——— 


3. NAME OF (First) (Middle) (Last) 4. DATE (Month) 


DECEASED: 7 OF ) 
(Type or Print) DEATH: he 
5. SEX: 6. COLOR OR 7. SINGLE, "MARRIED, 8. DATE OF BIRTH: 9. AGE Inst birthday :| 1° UNDER Ls YEAR | IP UNOER 24 HRS. 


4 
RACE: WIDOWED, DIVORCED, a Months; Days | Hours | Min. 
LY) a OAL ee OA ee | 
“réd, USUAL OCCUPATION. Give kind of 108. KIND OF BUSINESS OR | 11. BIRTHPLACE (Biase, or foreign waa 12. CES wo > WHAT 
INDUSTRY: ; 
Ll fad 


work done during most of working life, 
ven if retired) : 3 
ates 


fo, or unk.)| (If Yes, givé‘war or dates of 
_ service) = 


15 Whe Decsaso Svew | P AL Security No: | 17. INFORMA‘ 


18. MEDICAL CERTIFICATION Interval Between 
J. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


Bode cause (a)... 

DUE TO 
Antecedent causes (s) 
Diseases or conditions, if any, (b) Ae 
giving rise to the above cause Re ae 
stating the underlying cause last. DUE TO 


fc) 
11. OTHER SIGNIFICANT CONDITIONS = 
Conditions contributing to the death but not : Ce, Ao 
related to the disease or condition causing death. 
19a. DATE OF siete i 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 


Yes No) 
21. ACCIDENT (Specify) BLACK (Home, farm, ss aed ge) {CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE office bldg., ete. 
TEOMICIDE fNgory 
Tee (Month) (Day) (Year) (Hour) INJURY OCCURED | HOW DID INJURY OCCUR? 


While at Not While 
INJURY m. | Work (] At Work [1] 


22. I hereby certify that I attended the deceased from 719 $77, to Wow... 0.., 19852., that I last saw the deceased 


alive on .sf/ Wosr.t0., 19.52., and that death gceurre at B30. a. MM, from the causes and on the date stated above. 


SIGNAT! (Degree or PSs je) ESS DATE Si 
Wied Cle a a rove L2Aft ae oiZe 


23. BURIAL, CREMATION, ; DATE EREOF bed OF CEMETERY re CREMATORY a (Git, tora or county} (State) 


pia E ey ify) = y peas 
DATE REC’! ae fiz ATURE 4 _pSRR DIRECTOR DDRESS 


kaise ikea y ue = ) HOLS: penne = = 
ee etn etal 9 Spe 


MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg ieee 


2. a RES 


i 


I. PUA tad DEA’ 


HOME) OF DECEASED: 


STATE COUNTY 
ad MARYLAND ae"! 
GITY (if outmnde corporat LENGTH OF STAY ITY Ul oupadeporporata mite, write RURAL aad give nearest tows) 
ee give nearest town! (in this place) OR i 
‘OWN TOWN 
oe anes OR STREET . f ru-al_give,lo-ation) : 
‘ INSTITUTION OR ADDRESS 


STREET ADDRESS 


3. NAME Oe (First) (Middle) (Last) | 4. ene (Month) 4 (Year) 
(Type of Print) vis Green DEATH SU 
5 SEX & COLOR OW RACE 7, SINGLE. MARRIED. - . DATE OF BIRTH 9. AGE last birthday | If under | year |ifunder 24 bre. 
2 ~ | WIDOWED, DIVORCED, Y 1 — Peay] | ‘Min. 
(Specify) : 3 yr. 
10a, USUAL OCCUPATION (Give kind of work F OR |"Il. BIRTHPLACE (State 95 foreign country) 12, Cirizen oF WHAT 
done duringmpst of worleing life, even if retired) DUSTRY ‘= * 2 yy’ CouNtRY? A 
id bei Aho Af Ons P gtitss LU RAAB Le D a:S-A4 
3. FATHER'S NN N. 


ZFC Ath Pon Mit 
15. Was DeceaseD Ever IN U.S. ARMED Forces? | 16, SociaL SECURITY No. 17. INFORMANT a 
(Yea, no, or unknown) {a e give way gr dates of ¥, Li = a yy of 
£9 cee fa 7- 36-007 YY LA TiN lene 3 LM ba Z- Af: 
18. MEDICAL CERTIFICAT Py. Fon ot ist B 
ERVAL BETWEEN 
I. DISEASES OR CONDITIONS DIRECTLY_LEADING TO DEATII AND DEATH 


: please write the causes of death clearly and legibly. 


G)D. 7 Immediate cause (a). soar t a 
(°°! antecedent cause(s) y 
Diseases or conditions, if any, (b) 4.2 


giving rise to the above cause 
stating the under'ying cause last 
fe) 
Ul. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing tn the death but not 
related to the disease or condition causing death. 
19a. DATE OF OPERATION 


icians: 


MARGIN RESERVED FOR BINDING 
ITH UNFADING INK. Supply every item of information carefully. The correct age 


| 19b. MAJOR FINDINGS OF OPERATION Ls AUTOPSY? 


EUACE! { 


me, farm, factory, street, 


ly important. Physi 


oe OR mre on r re) 
I a CAUSE OF DEATH. INIURYRO RAS NAYS LM —Land i _ { Lt . 
4 ZIME (Month) (Day) (Year) Tis INJURY OCCURRED HOW DID INJURY sigs 5 t 
= s je AN OL wh . 
ae insury Ve ne fa liwieee okie ia ee “i ee cae, 
& = & 22. I certifythat I took cha; the remains described above, held an Autopsy spettion (J, Inquiry C] thereon and from the evidence 
tae obtained by said Autopsy, InSpection or Inquiry, find that said deceased died on the day stated above, and denth in my opinion resulted 
e from: natural causes [}, @ cident ey suicide (), homicide [], undetermined C]. 
ra SIGNATURE \ (Degree or titfe) ae OM DATE SIGNED 
= 
f <>) 
Ea a 
‘e S puck, 
SI ATE REC'D BY LOCAL 
a 


Lyell 


VS. A15 


MARGIN RESERVED FOR BINDING 


ADING INK. Supply every item of information carefully. The 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


ITE PLAINLY, WITH_U} 


PLEAS 


MARYLAND STATE DEPARTMENT OF si iilaeatcaaaninay Oo | 


CERTIFICATE OF DEATH eg: Dist None. Sia 
1. PLACE OF DEATH: > 7. USUAL RESIDENCE (HOME) OF DECEASED: <a 


COUNTY MARYLAND STAT : _ 
CITY (1f outside corporate limits, rite RURAL} LENGTH OF STAY CITY its, write RURAL and fest, town) 
OR and give nearest town) (i ‘igs place) OR 
TOWN 1 Z “Se TOWN : 
NOSPITAL OR STREET (If rural give location) 
Sinner KSpnoEs ee 
pL Yi ae 


3. NAME OF i aw Middl ‘ Li 4. DATE (Month) (Day) ~—s (Year) 
DECEASED: ee Oe Y Capt) OF ce 
(Type or Print) _ ¢ DEATH: 1/7) “ee 

5. SEX: 7. SINGLE, MARRIED, 8. DATE OF BIRT 9. AGE last birthday:| [F UNDER 1 YeAR| IF UNDER 24 HRS. 


WIDOWED, DIVORCED, 
(Specify) :; 


“Toa. USUAL OCCUPATION..Give kind of 


work done during most of working life, 
13." FATHER’S. ME: 


Pra 
Af, 2 
pti (LEBEL LL 
15 Was Deckasep Ever IN U.S.ARMED Forces?| 16. SoctaL Security No.: 


(Yes, no, or unk.)! (If Yes, give war or dates of 
ie service) 


Months Daye | Hours | Min. 
i 


12. CITIZEN OF WHAT 


yrs. 
» KI Re Lid E te foreii try): 
10b. ND OF BUSINESS LACE (State or foreign country) OUNIRY 


INDUSTRY: 


17. DRESS: 


Eg Larisde, _dych 


18. MEDICAL CERTIFICATION eerie ME 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


002 K i et 


Immediate cause (a)... 
DUE TO 

Antecedent causes (s) 

Diseases or conditions, if any, (b) 

giving rise to the above cause ae ae 

stating the underlying cause last, DUE TO 


(c) 
11. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION hae AUTOPSY ? 
| Yes] No A 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (RTATE) —_ Sees 
SUICIDE OF office bldg., etc.) | 
HOMICIDE INJURY = 
TIME (Month) (Day) (Year) (Hour) |INJURY OCCURED 
OF While at Not While 
INJURY m. | Work 1 At Work 1 
22. I hereby certify that I attended the deceased from \/Gs~.-. 


alive on(¥! 
SIGNATU) 


from the causes and on the date stated above, 


ADDRESS, DAT, SIFNED 
seeHeanearte Pirb,  pifee 


23. 


ERY OR CREMATORY | LOCATION (City, town, or county) 1 (State) 
Ly Dee 
AY a 


P73-V4 


ae 


) RESERVED FOR BINDING 


VS. A15 


e. 
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PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information caréfully. 


et 


please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


Ttem #4, Film G149 
12/15/52, mb MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


86 » P 
CERTIFICATE OF DEATH 4862 fells 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DEC ‘EASED: 


COUNTY MARYLAND STATE ___ COUNTY. 
CITY (If outside corporate write RURAL] LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR, ghd eluy nearest town (in this place) OR of 
WN TOWN a ‘Olt 
STREET (if tural give location) =| 
INSTITUTION OR ADDRESS 
STREET appness 7” 
3. NAME OF Ne Last 4, DATE (Mgnth) (Day) (ve) 
DECEASED: aoa OF 7 
(Type or Print) + do be DEATH: Lt: Zs BY 
5. SEX: 6. COLOR OR Ch MARRIE 8 DATE OF BIRTH: 9. AGE last birthday :| IF UNDER 1 Year| Ip UNDER 24 HRS. 
ce WIDOWED, DIVORCED, f asian Days 


Abbie Hours [= Min. 


(Specify) : 


“Toa. USUAL wecupATON Give kind of {| 10b. FNP OF BUSINESS £& bb bitte (State or foreign country): |12. CITIZi | OF oaay 
work done during most of working life, UNTRY? 


USTRY : 
even if retired): oe ore sd 
13. ‘ca NAME: KEL ke MOTH niga NAME. — 


16, SocraL Security No.: | 17. eo & AMiseass 


Onset And Death 


yrs. 


‘AS DECEASED EVER IN U.S.ARMED Forces? 
(Yee, no, or unk.)| (If Yes, give war or dates of 


De service) 
18. MEDICAL ly, 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


cy Immediate cause (a). 


\Y Antecedent causes (s) 

‘\_ Diseases or conditions, if any, (b) 
giving rise to the above cause ce 
stating the underlying cause last. DUE TO 


(c) 
Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:| 19. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY ? 
| Yes Not) 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., ete.) 
HOMICIDE INJURY <= 
TIME (Month) (Day) (Year) (Hour) |INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY m._| Work 1 At Work 1 : — 
22. I hereby certify that I attended the deceased from .................... , 19......., that I last saw the deceased 


alive on LBs is, 7... 19$.%, and that death occurred at . Ca ., from the causes and on the date stated above. 


SIGNATPR (Degree or title) “NH ADDRESS DATE SIGNED 
d wy, adoau 5 9 6 3 Z 5. fa- fe ‘g= 
23. BURIAL, CREMATION, | DATE THEREOF AME OF CEMETERY OR CREMATORY FOCATION (City, town, or county) (State) 
EMOYVA. (Specify) | 
DATE RECD BY ie Seto id tanarunt n W, FUNERAL DIRECTOR : ~ ADD) 


_ OEY Te G | Ea Uallorg: 
ROVRQOU31/ VA hx TO, Ud 


VOM GO PSL Use ef efs ed WW 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 13863 > 
CERTIFICATE OF DEATH mbes an 


i. PLACE OF DEATH: : 2 USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY MARYLAND stave WY: ALES 
CITY (If outside corforate }#fnits, write RURAL] LENGTH OF STAY crry (if outsfe corporate limits, write RURAL, and ive ngffest town) 


OR and nearest tow; in_ this, place) Ys 
TOWN ZZ 22 5 Vain Evia i pinee) TOWN pally hep al 
HOSPITAL O STREET = i Tural give location) - 


INSTITUTION OR 


‘MARGIN RESERVED FOR BINDING 


Y RITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. T! 
is especially important. Physicians: please write the causes of death clearly and legibly, —— 


age i 


PLEASE 


~ ADDRESS 
STREET ADDRESS att Duy 4 Via ‘ a 
Looe Loge LB e MZ 
We 


3. NAME OF M 4. DATE Month Day) (eer 
DECEASED: Seen (Last) uA (Month) ( ) 

(Type or Print) DEATH: et 19 
5. SEX: 6. ais ‘OR ; SINGLE, Paragee “DATE 43 Bey . UNDER 1 YEAR| IF UNDER 24 HRS. 


9. AGE last birthday: 
Greet)? 7) Sede! “Ut Days | Hours | Min. 
(Specify) : 


# USUAL ital Give kind of 10b. Yedoge, BUSINESS OR ik i. iy IRTHPLACE wae or foreign count 12. aS _OF WHAT 


work done during most of working ey, UNTRY? 


NDUSTR' 
even if retired) :/ 4 a0 eee, a 
13. ade NAME: ig ‘OTHER'S ‘MAIDEN. NAME: 
16. Socj~au S$: RiTY No: | 17, INFORMANT ADDRESS: 


18. MEDICAL mn V4 7 
interval Between 
"1BOR OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death: 
Immediate cause {a) ear CAAA AMS. tale coals onde Oe rmonilha 
Antecedent causes (s) 
D lessee sor .conaruons: Sify an3- phere het 1 MON at i : <9 hae ee asc banaiebea dees Gena. 
giving rise to the above cause ii ng 
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22. I hereby certify that I attended the deceased from(Lus.. AF. 1954, to . hlee 2, 19472, that I last saw the deceased 
alive on ... 1 and ae death occurred at ......, from the causes and on the date stated above. 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, {4 
CERTIFICATE OF DEATH ned SOO8, 


I. PLACE OF DEATH: vi 2. USUAL RESIDENCE (HOME) OF DECEASED: Megs 


J Coed 
COUNTY MARYLAND STATE COUNTY 


CITY (If outside corporate Hfnits, ‘write? ‘RURAL| LENGTH OF STAY CITY (If outside gorporate limits. ae a and give aeracge t 


ea en give rest towg) (in this place) OR “me 
TOWN 


STREET Alf rural give location) 


age is especially important. Physicians: 


HOSPITAL OR 
INSTITUTION OR ADDRESS 
STREET ADDRESS iy oe 2: f, 


- NAME OF st) 4. DATE (Month) (Day) (Year) 
DECEASED: 


OF 
(Type or Print) DEATH: 74 L492 
. SEX: 6. COLOR OR . SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday:|1F UNDER 1 YEAR| iF UNDER 24 HRS. 
RACE, WIDOWED, DIVORCED, Fi Months; Days | Hours | Min. 

FE es (Specify) = a A Re PG Re Vv yrs. 

“Waa. USUAL OCCUPATION.Give kind of | I0b. KIND OF yee OR | 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, INDUST! COUNTRY? 
even if retired): O oO 25 a 


13. FATHER’S NAME; 14. MOTHER'S M. EN NAME: 


Semmes Me weecr Horewert | Cofwetin Lee LAWKERCE 


15 Was Deceasen Ever IN U.S.ARMED Forces?| 16. SociaL Security No.:| 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates of 


Day eervice) MAKLARET Ho PEwele, Kieu E&, M2 
18 MEDICAL CERTIFICATION Interval Between 
i] DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


Immediate cause (a) .... 
DUE TO 

Antecedent causes (s) 

Diseases or conditions, if any, (b) 

giving rise to the above cause oe 

stating the underlying cause last, DUE TO 


(ce) 


OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not oO 
related to the disease or condition causing death. 


. DATE OF OPERATION:) 19). MAJOR FINDINGS OF OPERATION 20. AUTOPSY f 


owe 4 Yes 0 No 
ACCIDENT (Specify) PLACE (Home, farm, factory, street,| (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., ete.) 

HOMICIDE INJURY 


oe (Month) (Day) (Year) (Hour) | White at Kee hile | HOW DID INJURY OCCUR? 


While at Not W1 
INJURY —_ m. | Work 1) At Work 0 


22. I hereby certify that I attended the deceased from ./27/.8...,19.5°2, to... 422.7 9, 19.572, that I last saw the deceased 
alive on /2-..1.2..., 19.2.2, and that death Ee at age. , from the causes and on the date stated above. 
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pURIA u vpseapey” | DATE THEREOF mae Ds ERY OR CREMATOR' | can city, town, or county) — 
= 
‘2 If Lez Zola, Clade se 
DATE REC'D BY LOCAL) RF SIGNATURE 24. FUNERAL DIREGTOR 
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please write the causes of death clearly and legibly. ——— 


age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE 1A865 
ERTIFICATE OF DEATH = Dist. "he 25 


1, PLACE OF DEATH: . USUAL RESIDENCE (HOME) OF DECEASED: 
) 


COUNTY MARYLAND STATE ONG 
porate Mmits, write RURAL] LENGTH OF STAY| — CITY (if butside offvorate limits, write RURAL and five ngfrest town) 


and give nearest to 


(in this place) RK 
kid tape fte TOWN Pratt ae ee) Z Je 
HOSPITAL OR age STREET (If rural rive location) 


INSTITUTION OR ADDRESS 
STREET ADDRESS —- 


. NAME OF i Mid = 4. DATE (Month) (Day) (Year) 
DECEASED: (First) (Middle) oF s 
(Type or Print) DEATH: oo CG wSZ kh 


6. COLI 7. SINGLE, MARRIED, 5 9. AGE last birth 3] IF UNDER 1 YEAR | iP UNDER 24 HRS. 
RACE: ee Orare. DIVORCED, wine Days | Hours | Min. 


(Speci LE 2. ko yrs. 
Ia. USUAL OCCUPATION. Give kind of Tob. ae Eee BUSINESS OR ras BIRTHPLACE (State or Riforesn cant GERZEN “OF WIIAT 


work done during most of working life, | TRY: NTRY? 
even if retired): — b. 
13. FATHER’S NAME: OTHE: aE NAME: 


15 Was Deceased EVER IN U.S.ARMED Forces?| 16. Soctan Security No.: 4 INFORMANT 4 Gdielde. 
(Yes, no, or unk.) | (If Yes, give war or dates of 


= service) oe 


18. MEDICAL CERTIFICAT: directa webeeae 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 
LY SK 
Immediate cause 
Antecedent causes (s) 
Diseases or conditions, if any, 


giving rise to the above cause 
on ‘stating the underlying cause Iast. DUE 
iq 


60 xv (e' 
Il. OTHER SIGNIFICANT CONDITIONS a 

Conditions contributing to the death but not CBx bs Le %y op- 

related to the disease or condition causing death. % 2» CGO FONG 
i9a. DATE OF OPERATION:) 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 

| Yes No 

21, ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE | OF office bldg., ete.) 

HOMICIDE INJURY 

TIME (Month) (Day) (Year) (our) | INJURY OCCURED | HOW DID INJURY OCCUR? 


‘While at Net While 
INJURY m. Work [J At re aoe 


22. I hereby certify that I attended the deceased from 1 I MZ, to ALC HO., 1952, that I last saw the deceased 
and t thee jeath occdrred at . mie KS tee 77), fxg the the | causes and on yy, stated above. 
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e or OW ye) "Af hg y 4 ATE SIGNED 


23. ON BEMONAR." Spe c. Ny TE THEREOF at OF7CEMETERY oo | LOCATION (City, town, or county) 


Gx [3-0 FR 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, (18 266 
CERTIFICATE OF DEATH Reg. Dist. N 


ee 
1. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


coe 


MARYLAND 


me ae oe, or ideforporate limits, Write RURAL and giv 


STREET (if rural, Ze. location) 


STREET ADDRESS ADDRESS 


3. NAME OF i 4 (Last) 4, DATE zane pra Le (Year) 
DECEASED: SE a 
(Type or Print) aes 19 


mp Lf 6. CO 7. SINGLE, MARRIED, . OF BIRTH: ie AGE last Poets a RL YEAR | 1F UNDER 24 HRS. 


RACE: WIDOWE } i 
a Y 4 (Specify) 3 es P vA g_ onthe Bienghe | Daye | Ze ‘Tours | Min. 
Like. OCCUPATION (Give kind of | 10b. Bi ery: 12, coun, WHAT 


” work done durin most of working life, 
even if aa 22 
13. FATHER’S N. : 
16. SoctaL Securiry No.: | 1 


eee. uank.)} (If ye give w 4 
———. | 
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Antecedent cause(s) 

Diseases or conditions, if any, __(b)... 
giving rise to the above cause DUE TO 
stating underlying cause last 


NFADING: 


(e) 
IL OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a, DATE OF OPERATION: | 19b. MAJOR FINDINGS OF OPERATION: | 20, AUTOPSY? 


Yes) No 


21. ACCIDENT S | ane (Home, farin, factory, strect, i (CITY OR TOWN) (COUNTY) (STATE) 


4 


WRITE PLAINLY, WITH U. 


SUICIDE office bidg., etc.) 
HOMICIDE INJURY 


i 

“BME ( (Month) (Day) (Year} (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
While at = Not while 

fxg URY M. work [] at work 


22. I hereby certify that I attended the deceased from... - Pg to fAlec.. We 194.2, that I last saw the deceased 


alive on.s 2... se, the causes and on the date stated above. 
SIGNATURE c ‘ DATE, SIGNED 


‘ MARGIN 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


GIN RESERVED FOR BINDING 


bec] 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The cor¥éct 


vs. Ais==] 


please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF ee 
CERTIFICATE OF DEATH Ree. Diet. New. me 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


STATE 7 couky 

CITY (if outhide’ ofrporate limits. write RURAL and give near town) 
TOWN eZ m2 BE 

STREET df et Rive faerie 


ADDRESS. 


I. PLACE OF DEATII: 


COUNTY 


CITY (If “outs ffs. write RURAL 
OR and give nearest town) 
TOWN ~ 


HOSPITAL OR 
INSTITUTION OR 


STREET ADDRESS 
3. NAME OF , ee if 4. DATE (Month) (Day) (Year) 
DECEASED: alt. He oF “ 
(Type or Print) DRATH: $22.¢ pnd 198 2 
5. SEX: 6. COLOR OR 1. SINGLE, MARRIED, 8. DATE OF GIRTH:; ij AGE last birthdays) Ir Norn 1 YeaR|Ir UNDER 24 HRS, 
WIDOWED, DIVORCED, Months, Days | Hours | Min. 
pte ig | Pe ell) Dec oa | 
“Y0at USUAL OCCUPATION. Give kind of ND OF BUSINESS OR j “a BIRTHPLACE (State or foreign country): |12 "Seige WHAT 


RACE: 5 
work done during most of working life, INDUSTRY: 
even if ma th bore. 
13. FATHER’S NAI 3 | 14, M ey IDEN ‘NAME: F 


MARYLAND 


LENGTH OF STAY 
“ this place) 


« 4 


15 Was Deceasep Ever IN U.S. ARMED Forces?{ 16. AL SecuRITY No.: | 17. INFOR! IT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates of 


a service) 2 a) td. . AY, ma 
18 MEDICAL CERTIFICATION 


Interval LA cs eon 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


4 
malate cause (a) som 


Antecedent causes (s) 
Diseases or conditions, if any, 
ve 


Conditions contributing to the death but not | 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY ? 
| Yes] Nope 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street,| (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bldg., ete.) 
HOMICIDE TNIURY = - 
TIME (Month) (Day) (Year) (Hour) |INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY m. | Work 1) At Work 


22, hereby certify that I attended the deceased from .GAL0....,.19 #7, to ... 22/4! 19.5 2 that I last saw the deceased 
alive on .. fef4!., 19.54, and that death occurred at 43,475 fe, from the causes and on the date stated above. 
GNATU (Degree or title) ADD! DATE SJGNED, 
RiP VY. Fark cid Kinnelon, hedl | 12/22 f 52. 
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MOVAE (Specify) js D> 
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. Physicians: please write the causes of death clearly and legibly. 
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WITH UNFADING INK. Supply every item of 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 48) 6 8 
CERTIFICATE OF DEATH Reg. Dist. No... 


2, USUAL RESIDENCE (HOME) OF DECEASED; 


—— 
i. PLACE OF DEATH: 


counry MARYLAND state), be sospirs Py ie 2 Lif 
PT ag rate Sul Mia eel (eect et a SEY (at oupide orporate nite, write RURAL and give g&arest town) 
TOWN 


HOSPITAL O-: 


TOWN ; eee 
STREET (if rural, give location) 
ADDRESS 


INSTITUTION oR 
STREET ADDRESS Mar h Lad felle 
3. NAME OF (Firs ; ‘(iliddle) (Last) «DATE (Month) (Day) (Year) 
: ¥ or r: 
(Type or Print) Copco 6 £2 n ck | pean: Jc50ce DP wy 2— 
5. SEX: 6. COLOR OR 9. AGE last birthday: | 1F UNpER 1 YEAR | IF UNNER 24 HRS. 
RAGE: WIDOWED, DIVORC "Months | Days | Yours | Min. 


7. SINGLE, MARRIED, 8. DATE OF BIRTH: 


iis Bra 4 (Specify) + Pin! LE SL. 


Months | Days 
7, 


Tours Min, 
yrs. 


Iva. USUAL OCCUPATION (Give kind of | I0b. KIND OF BUSINESS OR | II. BIRTHPLACE (State or foreign country) : 12. CITIZEN OF WHAT 
work done during most, of working life, INDUSTRY: COUNTRY? 
even if retired): —— yw. k, Be 


' 
14. MOTHER'S, AME! 7, 


‘ 


13. FATHER'S N, 


S.ARstEv Forces) 16. Soclan Securrry No.: | i. 


FORM. 
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Up klipe VA 


-)| CLE Yes, give war or dates of 


| service) iw —— | 
18. MEDICAL CERTIFICATION 7 ieee nee 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: Owser AND DEATA 
79 £ 
Immediate cause (2) rerreeda tater tent cor hia Neen orca 
DUE TO 


Antecedent cause(s) 
Diseases or conditions, if any. (D) secseeren fh hi Lee2re 
giving rize to the above cause DUE TO 

stating underlying cause last 


Conditions contributing to the death but not 


G 
“TL OTHER SIGNIFICANT CONDITIONS: | 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: 20, AUTOPSY? 
Yes] No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CItY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bidg., ete.) 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (ilour) | INJURY OCCURRED | HOW DID INJURY OCCUR? 
oF While at Not while 
INJURY M. | work(] at work 
22. I hereby certify that I attended the deceased from.nfpeen 27 1M ee, to Me..24., 19f-2.., that I last saw the deceased 
alive oni Adel 2%, 195 bey and that death occurred Aten ohabienyhenMs from the causes and on the date stated above. 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, ie 869 he. 
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OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | 1I- BIRTHPLACE (State or foreign country): 12. CITIZEN OF WHAT 
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Vo ws-¢ wr't s = gry land Ad marge! USB 
13. FATHER’S NAME: wef 14. ear Ztoh NAME; 6 ~ 


Jeg £7507. _Dohnsen De. Lhive 27 


ecLasen Ever IN U.S. Armen Forces? 16. SoctaL Security No,: | 17. INFORMANT & ADDRESS: 
(Yes, no, or unk,)| (If Yes, give war or dates of 


i service) Es lead ee Calf. ZA 
18. MEDICAL CERTIFICATION L a 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: ‘Ones ‘AND pRATIT 
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Immediate cause 


Antecedent cause(s) 

Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying cause last 
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Ul. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
reluted to the disease or condition causing death, 


| 
19a. DATE OF OPERATION:| 19b, MAJOR FINDINGS OF OPERATION: | 20. AUTOPSY? 
Yes(j_ No 


21, ACCIDENT (Specify) | PLACE (Home, ferm, factory, street, i (CITY OR TOWN) (COUNTY) (STATE) 


MARGIN RESERVED FOR BINDING 


rtant. Physi: 
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impo: 


SUICIDE OF office bidg., etc.) H 
HOMICIDE INJURY i 


wae (Month) (Day) (Year) (Hour) INJURY OCCURRED | HOW DID INJURY OCCUR? 
or 


ily 


While at Not while 
INJURY M. | work{) at work] 


22. 1 hereby certify that I attended the deceased from. oy 190%, to... Dreh19.22sthat I last saw the deceased 


alive on.r@¥..A.... gz occurred at. LL ¢ a Am., from the causeg and on the date stated above. 
SIGNATURE DATE SIGNED 


— Ted. 12 e 


23. pe CREMATION | DATE THEREOF Pp | LOCATION (City, town, or county} 
7 > 3 


age is especial 


EMQVAL (Specify) + 
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FUNERAL DIRECTOR 


information carefully. Th 


upply every item of 
Physicians: please write the causes of death clearly and legibly. 


RESERVED FOR BINDING 


WITH UNFADING INK. S 


lly important. 


age is especia! 


PLEASE WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMOREX {87 () 


2: 
CERTIFICATE OF DEATH oe. Duele 
I, PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 

country St. Marys MARYLAND state Maryland counry St. Marys 


TOWN Leonardtown: SSwn Chaptico 


Srey Ui outside corporate limits, write RURAL | LENGTH OF STAY) crry (it outside corporate limits, write RURAL and give nearest town) 


HOSPITAL OR (if rural, give location) 
INSTITUTION OR . ae 
STREET ADDRESS St, Marys Hospital Rural 
3. NAME OF (First) (Middie) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: : OF 
(‘Type or Print) Elias. Edward Oliver | peata: 12 - 19~ 1992 
5. SEX: 6. coroR OR LA ae MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday: | IF UNDER I YEAR| iF UNDER 24 HRs. 
IDOWED, DIVORCED, Months | Days | Hours | Min. 
male "mie Specify): married. | 3/2/1890 62 sat 
10a, USUAL OCCUPATION (Give kind of | 16b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): 12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: USQUNTRY? 
Pasretitigetired) : Farm owner Maryland 
13, FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 
Luke Oliver Susan Bradfield 


& Was DEchiseD Tar IN U.S. Armen Forces 7 16. SoctaL Secunrry No.: | 17. INFORMANT & ADDRESS: 
es, no, or unk.}| es, give war or dates of 3 : 
| shee: Sallie Oliver - Chaptico, Md. 


no SCTVICE Ls a | ae wee 
18. MEDICAL CERTIFICATION 
fis aon OR CONDITIONS DIRECTLY LEADING TO DEATH: 


Cac duis. bohdiik. 


INTERVAL BETWEEN 
ONSET AND DEATH 


ITZ E ate cause (2) serene 
DUE TO 


Antecedent canse(s) 

Diseases or conditions, if any, 
giving rise to th 
stating under! 


If. QFHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


| 
19b, MAJOR FINDINGS OF OPERATION: | 20, AUTOPSY? 
Ss 


19a, DATE OF OPERATION: 
Yes) No 

21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE or office bidg., etc.) 

HOMICIDE INJURY i 

TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED | HOW DID INJURY OCCUR? 

or While at Not while 
INJURY M. work [] at work () | 


22. I hereby ae that I attended the deceased trond, AQ»... 19.80%, to Paes, 9h be that I last saw the deceased 


alive on. a, 19% 4 nd that death‘occurred at...... Dat fe ~w..m., from the causes and on the date stated above. 

SIGNATUR EGREE a ADDR: . ol DA’ peor, :D 
* 4 mar? t ne K OAMLAA & 

23. BURIAL, CREMATION | ATH THEREOF | NAME OF CEMETERY OR CREMATORY 


ee ae LOCATION (City, town, or county) (State) 
ecify) : = b 
Baris 12/2 Christ Episcopal Cemetery | Chaptico, Md, 


DATE REC'D BY LOCAL BGISTRAR'S 2 scant 24, FUNERAL DIRECTOR ADDRESS 
REGS 2720 {gr P.B. Robinson - Leonardtown, Md. 
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Ke correct 
—— 


please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


PLEASE WRITE PLAINLY, WITH U 


MARYLAND STATE DEPARTMENT OF HEALTH— nage | 1487 
CERTIFICATE OF DEATH | hy nid shal: ab 
I. PLACE OF DEATH: a ae RESIDENCE (HOME) OF “DECEASED: 


COUNTY MARYLAND state 
CITY (If outside corpotate limitf# write RURAL| LENGTH OF STAY CITY (If outsidefeorporate Himits, write RORAL ahd give nfarest town) 
OR and gjve nearest town) Pe thip place) OR ‘ ‘ 


TOWN. TOWN 
HOSPITAL 0) STREET (if rural give location) 


INSTITUTION OR ADDRESS, 
STREET AbDeess fp ff. x PY, ea vi 


“T0a. USUAL OCCUPATION..Give kind of Mclpwet roe OF ” 11, 7 L¢4l (State or a coun 


3. EE ASaD ee bins iS 4. DATE (Month) (Day) (Year) 
(Type or Print) DEATH: Det 2 05 2 
5. SEX: 6. tlpeclite. OR 7. SINGLE, mr) ¥ DATE OF ee . AGE Jest birthday:| Ir unner 1 aia UNDER 24 HRS. 
; RACE: y WIDOWED, DIVORCED, gnphs| Dyag | Hours | Min. 
Wa (Specify) pe cbpve SKS Ll GK yrs. es ID 
a 


12. CUTIZEN. yor WHAT 
work done during most of working lifes INDUSTRY COUN’ 
even if retired): 


13. FATHER’S NAME: 
ry 


<)] 4 
£ 
15 Was Deceased Ever IN U S/ARMED ForCrs?| 16. IAL Security No.:| 17. tee & ADDRESS: 


(Yes, no, or unk.) | (If Yes, give war or dates of 
—— " |serviee) as —_— WZ 
18. MEDICAL CERTIFICATION 


n 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


Immediate cause (CS ecneer 


DUE TO 
Antecedent causes (s) 
Diseases or conditions, if any, (b) 
giving rise to the above cause oe 
stating the underlying cause last. DUE TO 


(c) 
OTHER SIGNIFICANT CONDITIONS 
Con ns contributing to the death but not 
related to the disease or condition causing death. 
. DATE OF pea 19b. MAJOR FINDINGS OF OPERATION 


ACCIDENT (Specify) Ee (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bldg., etc.) 
HOMICIDE fNIURY 


While at Not While 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURED | HOW DID INJURY OCCUR? 
PNOURY m. Work 1) At Work 


22. I hereby it that I attended the deceased from Neat tp 119. $2, mee ‘3 22, that I last saw the deceased 


alive on fies. from jee causes and on the date stated bowel 
ar Zo 1 ESS Zz DATE Sif 


LAG i> Pr 4 hed 14 hy u. 


pst PIEREOF NAME WA C&METERY OR CREMATORY | LOCATION (City, ay or _j4 Fon i e) 
GT Sey y gel UW. le FUNERAL DIRECTOR age 


VS. A15 


information carefully. The correct a: 


=) 


‘ 


{ 


SS 


i 


item of 


i 


‘MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every f 
is especially important. Physicians: please write the causes of death clearly and legibly. 


‘f 
‘Ad 


MARYLAND STATE DEPARTMENT OF HEALTH I 487? 
2411 N. Charles Street, Balthmore 


CERTIFICATE OF DEATH cg. vist. noo 2/.. 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED- 
COUNTY (/ y , TATE, ) COUNTY 7 
mersaaabe LH. ae ie MARYLAND wy Nat Aaah An Wage’, 
'Y Cf outsidecorporatetimita/write RUR LENGTH OF STAY CI datsjdecorporate limits, write RURAL and give nearest tows 
OR give neuséet town) Z % in, this place) on ies meaty se ae 
TOWN ota tig ly, Yafa | hit TOWN XX Loltirs Ahn ale ¢ 
SP: OR STREET frurai give locati 
INSTITUTION OR. (7 7 ADDRESS CO raraiseive laentioo) 
STREET ADDRESS (7 / ame LAX LOU £4 
3. NAME OF 4, DATE (Month) (Day) (Year) 
DECEASED OF _ 
(Type or Print) DEATH Doe. 195 
9. AGE last birthday | If under | year /1{ under 24 hrs. 
Mentha Daya jours |Min. 
aA Mt A yr. 
10a. USUAL OCCUPATION {Give kind of work| 10b. Kinp oF (State or foreign country) 12, CITIZEN oF WHAT 
dongdluring spoyfot working-lite, even if retired) y INDUSTRY, 4 < p ‘ | CounTRY? 
uA Lo AM bh the ao ga Laat Vf dase PrndtAg Paso Lh clic Y oP. 
13. FATHER'S ee, Ape y | 14. MOTHER'S MAIDEN NAME 
4 Feakie, Ftadeits Ze Regt {AG. S aroma Eta Tanner 
15. Was Decaaszep Ever IN U.S. ARMED Forces?4/16. SociAL SECURITY No. 17. INFORMANT 
(Yes, ng, or unknown) | (If year, givo war or data bi - iZ f iA sh fi “ae 
Do service £7 =-223" 70 Chins Lf UDUN nd tozptary Mba, Louth, 
18. MEDICAL CERTIFICATION Ga 7 INTERVAL BaTWEEN 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONset aND DeaTH 
, 
p , 2 - ‘ 
Immediate cause eee ADL. VN > ch en eee cel cl nS VAS 


131K 


Antecedent cause(s) 
on be 


Diseases or conditions, if any, 
giving rise to the above cause 
stating the underlying cause last 


(©)... 
I. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
reiated to the disease or condition causing death. 


18a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Ye O No 
BI. ACCIDENT Gpecify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) TATE) 
SUICIDE OF office bldg., ete.) 
HOMICIDE INJURY 


TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED j HOW DID INJURY OCCUR? 
OF Whiie at Not Whiie 
INJURY m, Work 0 At work 


22. I hereby certify that I attended the deceased fromM¥). K toate... 19227 that I last saw the deceased 


alive on....J A... 19.925 and that death occurred at. y Am, from the causes and on the date stated above. 
SIGNATURE (Degree or titie) ADDRESS DATE SIGNED 
a FD 


23. RI. CREMATION | DATE NA! 
EMOVAL, (Specify) Wy ¢ 2 
Re REC’D BY LOCAL | REGISTRAR’S SIGNATURE Or 
) . 


S/A-S-— 54 PV faLacr, P77 
" © teva, Reacatia 


Oona fiZed 


RITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. Th odfey 


ge is especially important. Physicians: please write the causes of death clearly and legibly. 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18) §,'7 3 
CERTIFICATE OF DEATH Reg. ee Teak 


es 
i, PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


county __St, Marys MARYLAND srare Maryland counry St. Marys 


TOSS. t, Margs City il yrs OR St. Marys City 


out fea‘tve neater ester ene te RURAT TENGE ORISRAY, CITY (If outside corporate mits, write RURAL and give nearest town) 


HOSPITAL or Tf rural, give location 
a i — ; : 
Rural 


STREET ADDRESS 
3. NAME OF First; ‘Middl (Last: 4, DATE Month Day, ‘Year. 
DECEASED: ee Cudeai) ast) DA (Month) (Day) (Year) 


(Type or Print) Catherine Charlotte Queen Ceyaa Le 25S) 4552 


5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9, AGE last birthday: | 1F UNDER 1 YEAR| IF UNDER 24 nS. 
RACE: WIDOWED, DIVORCED, Monte Days | Hours | Min. 


female| white (Specify) single 3- 31 - 1877 $> rs 


10a, USUAL OCCUPATION (Give kind of j 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country) : 12, CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: TRY? 


even if retired)? none none Washington, D.C. 


“I3. FATHER’S NAME: 14, MOTILER’S MAIDEN NAME: 


Thomas B. Queen Imogene M. Bohrer 


15, Was Drceasro Ever In U.S. Aamep anal 16. Soctau Secuniry No: | 17. INFORMANT & ADDRESS: 


(Yes, no, or unk, | (if Yes, give war or dates of Tees Mrs.Marbaret Elms: - ST. Marys City , Ma. 


fee service) 
18. MEDICAL CERTIFICATION 
L Dee OR CONDITIONS DIRECTLY ADING TO DEATH: 
$0.0 
Immediate cause 


INTERVAL BETWEEN 
Onser ANo Dato 


Antecedent cause(s) 


Diseascs or conditions, if any, 
giving rise to the nbove cause 
stating underlying cause last 


IL OTHER SIGNIFICANT CONDITIONS: 


ag i PR a a a ee 
Conditions contributing to the death but not Eo. 
related to the disease or condition causing death. | 
19a. DATE OF carga 19b, MAJOR FINDINGS OF OPERATION: | 20, AUTOPSY? 


Yes] No 


SUICIDE OF office bldg., etc.) r _ 
MOMICIDE INJURY Sige = 


TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED | HOW DID INJURY OCCUR? 
or While ut — Not while 
INJURY -<toi~4 M.|_work[] lear 
22. I hereby cen ges that I nded the deceased from..L.. uli, wie. to.) 2 20... 19... 1.0, that I last saw the deceased 


alive on..L°.\%4 eat nd. oR. im, from the causes and on the date stated above. 
ATBRE (DEGREE OR at.8. ADDRESS DATE SI Wa 


A fre 
oN. | atta St C a2. rs 
eae OF CEMETERY OR CREMATORY LOCATION (City, town, or a za 


age Creek Cemetery Washington, D.C. 
24, FUNERAL DIRECTOR ADDRESS 
| P.B. Robinson ~ Leonardtom, Md. 


21. ACCIDENT (Specify) | PLACE (Home, farm, factory, street, i (CITY OR TOWN) (COUNTY) (STATE) 


pea b- Fh | 


VS. AL5A 


®~@ prs, 


iS) 
fs 
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ee 
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at 
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LEASE WRITE PLAINLY, WITH UNFADING INK 


Be 


ply every item of information carefully. 


- ott 
please wie the causes of death clearly and legibly. 


is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH 


14874 


CERTIFICATE OF DEATH 


FOR MEDICAL 


EXAMINERS | + Reg. Dist. No.......... 


I. PLACE OF DEATII- 
COUNTY 
‘ MARYLAND 
CITY (If outside corporate limits, write RURAL and LENGTH OF STAY 


OR give nearest town) (in this place) 
TOWN St. Mary's Cit; 

HOSPITAL OR 

INSTITUTION OR 

STREET ADDRESS 


2. USUAL RESIDENCE (HOME) OF DECEASED: 

STA COUNTY <= 
Maryland _ fh 

CITY (If outside corporate limits, write RURAL and give nearest. 


TOWN Knoxville 


STREET (If rural, give location) 


ADDRESS Bo 8s. Ds T ; 


town) 


3. NAME OF 
DECEASED 
(Type or Print) 

5. SEX 6. COLOR OR RACE | 


Female White 


1a. USUAL OCCUPATION (Give kind of work | 1b. Kino oF Busiw 
done during most of working life. even if retired) | INDUSTRY 
| Scholar 


(Firat) 


DORA 


(Middle) 


ANN 


7. SIN 
Ww 


(Laat) 4. DATE (Month) (Day) (Year) 


TERHOLTZ Dearx December 16 1952 


8. DATE OF BIRTH 9. AGE last birthday | If under ent If under 24 bre, 
16 5 Months | ays | Hours | Min. 
y' 


if. BIRTHPLACE (State or forelgn country) | 12, Cimzen or WHAT 


Rae ae 


13. FATHER'S NAME 


William Schierholtz 
15. Was Deceased Ever In U.S. AnMED Forces? | 16. Social Security No. 
(Yes, no, or unknown) | dt tbe give war or dates of | 
lservice’ 


TEL as 
hee, beeen le 70 


18, MEDICAL CERTIFICATION 


1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATII 


A / Immediate cause 


Antecedent cause(s) 
Diseases or conditions, If any, 
giving rise to the shove cause 
stating the underlying cause last 
fey 
i. OTHER SIGNIFICANT CONDITIONS 
Conditlona contributing to the death but nat 
Telated to the disease or condition causing death. 


(h)......... 


19a. DATE OF OPERATION | 1b. MAJOR FINDINGS OF OPERATION : 


PLACE (Home, farm, factory, street, 
OF oftice bldg., ete.) 


PRIMARY () on CONTRIBUTING (1) 
INJURY 


21. EXTERNAL CAUSE WAS | 
CAUSE. OF DEATH. 


INTERVAL BETWEEN 
ONsET AND Derati 


20. AUTOPSY? 


(CITY OR TOWN) (COUNTY) (STATE) 


INJURY OCCURRED 
While at Not while 
vere adie ue 


Be (Month) (Day) (Year) (Hour) 
INJURY 


m. 


HOW DID INJURY OCCUR? 


22. 'T certify that I took charge of the remains described above, held an Autopsy X), Inspcetion J, Inquiry (] thereon and from the evidence 


obtained by said Autopsy, Inspection or Inquiry, find that said decease 


1, suicide |, homicide , 


from:_natural causes |X accide; 
N. (Degree or title) 


DATE REC’ 


se ia 


ied on the dry stated above, and death in my opinion resulted 


undetermined (|. DATE SIGNED 
TBAT52 


ADDRESS 


ITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct 


VS. A15 


MARGIN RESERVED FOR BINDING 


PLEASE ¥ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, W4g7s 
t 
CERTIFICATE OF DEATH Retr. Dist. mS 


1. PLACE OF DEATII: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY i MARYLAND STATE LL 
CITY (If ‘outside cordorate ligfits, write RURAL] LENGTH OF STAY CLTY (Itfowside Zorporate limits, write RORAT. and giyé nearest town) 
OR and giy@ nearest town (in this place) 
TOWN Loterslne Lark id 
io STREET (it rural Five locatian) 


TOWN. 
ADDRESS 


HOSPITAL OR 


please write the causes of death clearly and legibly. —_ 


age is especially important. Physicians: 


INSTITUTION OR 
STREET ADDRESS 20 22g 
3. NAME OF Middl 
DECEASED: ry egal) 
(Type or Print) 


5. SEX: 6. COLOR 0) » SINGLE, MARRIED, 
CE: Teg: DIVOR 


AS 
R. 4 t 
MY 4 'SUAL OCCUPATION..Give kind of 


4. pee (Month) (Day) (Year) 


(Yast) 
4 
DEATH: [a-€ Dg te a 194 f G2 
8. DATE BIRTH; | 9. AGE last birthday:| IF UNDER T YEAR| IF UNDER 24 HRS. 
J 


Months | 22 Hours | Min. 
J, SI om 
11. BIRTHPLACE (State or foreign country): 


S 10b. PN ee OR ji2. Srizen oF WHAT 
work done during most of working life, 2 3 
oven if retired): mat YA a2 Menage Lk d@2.. 

14. mn Dy sta N, 


EASED EVER IN U.S.ARMED Forces? 
‘or unk.) | (If Yes, give war or dates of 


16, SoctaL Security No.:| 17. eet eke & ADDRESS: 


STI AILS ALL, filB_ AX LA 
18. MEDICAL hk PSR Lan Set. Interval Between 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


eZ. Blogs 


service) 


a cause 


Antecedent causes (s) 

gremecre et Sones. if any, (Bt = 
giving rise e above cause 

stating the underlying cause last, DUE TO 


(c) 
Il. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
| Yea NoB 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, a (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE vy orice bide., ‘ete.) 
HOMICIDE PNSUR’ =! 
TIME (Month) (Day) (Year) (Hour) TNTURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m. | Work ( At Work a 
22. I hereby certify that I attended the deceased from .... L195, to . ac, Y, 195-2» that I last saw the deceased 


alive on gg <3, 1992, and that death occurred at . KAS, "4M, op Ae causes Bor. on the date stated above. 


(Degree or saad 
ba / AS 
23. BURI Pig oat ON DATE gf woe Y OR CRE! [|ATORY | alte (City, town, or cou ty) (State) 


NAME OF 
EMOVAL ih Z ucfhereof 
DATE Litt BY, LOCAL| tiie Swe 24.) FUNERAL me? (2 Lf CORDDRESS 


Ban 
EO [2 21 p as je Gree 


g 0 a 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, |18 § 7 6} 


ly. The (= 


ably. 


full 


cont 


{ 


ca 


CERTIFICATE OF DEATH Rog. Dist. Nowehud Lenn 
1, PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
county St». Mary's MARYLAND state Ohio county Medina 
Ore He culside corporate Limite, write RURAL | LENGTH OF STAY || “ orry (if outside corporate limits, write RURAL and give nearest town) 
TOWN Lexington Park one (13 day || 28s Route 1 Doylestown 
HOSPITAL x if I, give locati 
INSTITUTION or Informary, U. S. Naval Air SURREY (iteartl; give leontion) / 
BET ADDRESS Station, Patuxent River, Md. Box 66 
3. NAME OF First! ‘, ‘Midd! Last) 4. DATE Month D: ¥: 
DECEASED: AG Ce ea (Last) =a | Da (Monthy (Day) (Year) 
UTavetor/pean) Boy- swim peaTHDecember _) 19 
5. SEX: 6. COLOR OR SINGLE, MARRIED, 8. DATE OF BIR’ : 9. AGE last birthday: | (Ff UNDER 1 YEAR| IF UNDER 24 HRS. 
RACE: p A DIVOR\ Mesitey Days | Hours l Min. 
Male Caucasian (Specify) ‘Single Nove 30 1952 | yrs. 
10a. USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): 12, CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: | COUNTRY? 
even if retired) : | Maryland U.S. 


13. FATHER’S NAME: 


eer 
Virgil Taylor Smith, // 
2 tees e. Socian Securrt¥ No.: | 17. 


15, Was Deceasep Ever IN U.S. ARMED 
(Yes, no, or unk.)| (If Yes, give war or dates * 


lo service) No 


14. MOTHER’S MAIDEN NAME: 


Mickey Kathryn Terry 


INFORMANT & ADDRESS: 


U.S.NAVY FILES 


please write the causes of death clearly and legib! 


MARGIN RESERVED FOR BINDING 
WITH UNFADING INK. Supply every item of information 


18. MEDICAL CERTIFICATION 1 R 
NTERVAL BET WEED 
L DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: ONSET AND DONTE, 


11.0% 


Immediate cause 


30. hours. 
20 mine 


Antecedent cause(s) 


Diseases or conditions, if any, (1D) seversseeseneneee eee 
giving rise to the above cause DUE TO 
stating underlying cause last | 


3 
Il, OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not | 
related to the disease or condition causing death. | 


age is especially important. Physicians 


WRITE PLAINLY, 


19a, DATE OF OPERATION:| 19b, MAJOR FINDINGS OF OPERATION: 20, AUTOPSY? 
Yes Ng) 

21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE OF __ office bidg., etc.) 

HOMICIDE INJURY i 

TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DiD INJURY OCCUR? 

OF While at Not while 

INJURY M. | work(] at work] 


22. I hereby certify that I attended the deceased from3Q..Nove,, 19.52.,, tol...Deg......, 19.52.., that I last saw the deceased 


alive ona... PRS oH 1952.., and that death occurred at..8350.......Pm., from the causes and on the date stated above. 
FE; (DEGREE OR TITLE) ADDRESS DATE SIGNED 


AAD 
‘AN -” “LODR MC _USN Infimmary NAS Paruxent River,Ma. 2 Dec. 1952 
23. BURYAL, CREMATION | DATE THEREOF NAME OF CEMETERY OR -EMATO, LOG ON (City, town, or county) (State) 


env ay eel 2 cs Le 2 ty | beak Little 
DATE REC'D BY wo) | REGSTRAR'S SIGNATURE | 24, FUNERAL DIRAC 2 


J 


QOXAQ2UABAA 


uy 
MARYLAND STATE DEPARTMENT OF HEALTH 14877 
2411 N. Charles Street, Baltim 


138. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 


y ¥ 
i CERTIFICATE OF TH Reg. Dist. Ni 
8 ene 
= 1. PLACE OF DEATI 2. UStaL RESIDENCE (HOME) OF DECEASED: 
ST. Marys MARYLAND Maryland OUNTY ST Marys 
&. Ey CITY (if outside corporate limita, write RURAL and | LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
a OR _ give nearest town) at (in, thin place) OR 
| TOWN Leonardtown, ROPES Se Town Charlotte Hall 
5 UNSTITUTION OR ADDRESS Cae eee eso) 
@ = STREET ADDRESS ST. Marys Hospital eh Rural 
2 3. NAME OF (First) Middle) jt) 4. DATE th) 
2 NAME OF First) t ) ‘(Cast | DA (Month) (Way) TYear) 
z (Type or Print) DEATH 12 ~ - 31- 1952 
7, SINGLE, RIED, &. DATE OF BIRTH | 9. AGE last birthday | funder 1 ear )ifunder 24. bre 
2 WIDOWED” DIVORCED | id . 
a female 1poweb, PAVORCED. 8/23/1880 72 Months | Days | Hours | Min. 
i age: eed ee Anan ae of savory ie Eero or Busingss on | 11. BIRTHPLACE (State or foreign =e | ve CIvIxEN OF WHAT 
ne ing mx of worl 6, even If ref USTR" UNTRY? * 

§ Bousewt é Maryland USA 
i 
e 
a 
= 
i= 
a 


: please write the causes of death clearly and legibly. 


z 
=} 
a W, Holle: Margaret Claggett 
15. Was Dacrasep Ever IN U.S. ARMED Forces? | 16. SoctAL SocuriTY No. 17. INFORMANT AND ADDRESS 
5 i IE A i dl ee ee Mrs.Edward Gantt -Chespeake Beach, Md, 
Lal 18. MEDICAL CERTIFICATION a x 
a Ey I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onan? AND DEATE 
im Chet fs ahirn 
a iS] — Immediate cause en an = i . | eee eee 
=! A 1? Antecedent cause(s) is br ¢ Ufhan 
Oa \ Diseasce or conditions, if any, a 3 a Meee 
a AL giving rive to the above causs > 
a Bo stating the underlying cause last, ‘ 
@ ae © : 
<5 Ti. OTHER SIGNIFICANT CONDITIONS 7 
By Conditions contributing to the death but not | 
iS) ee related to the disease or condition causing death. 
S 5 19s. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
B 8 Ye O No 
21. ACCIDENT (Speci PLACE (Home, farm, factory, trent, CITY OR TOWN COUNTY) 
(\ Ba ACCIDER (Specify) fie lig oc) c D ¢ ) (STATE) 
Be HOMICIDE INTUR : 
Pi TIME (Month) (Day) (Year) (Hour) TOUR OCCURRED HOW DID INJURY OCCUR? 
2 OF | Wil gat _ Not While 
‘3 oO At work 
a Sek 3. af. Ba 
3 22. I hereby certify that I Vobasllae the deceased fro ens ae ge toZ VAL... , 194.4; that I last saw the deceased 
& 


, (Degreo or.titie) DRESS /) DATE SIGN, 
ULES, ihr, PAL ey ehintonrthl, Nes , 


DATE THEREOF | NAME OF CEMETERY OR CREMATORY LOCATIO! 


bs gs death occurred at.. ny, ee .M., from the causes and on the date stated above. 


(City, town, or th 


\\ 


¥ 
PLEASE WRITE PLA) 


1 All Faith Cemetery Charlotte Hall 
D BY ee REGSBTRAR’S SIGNATURE PUNE EA ee re aac «ot a erent aes 
/ mae | P.B. Robinson - Leonardtown, Md. 
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please write the causes of death clearly and legibly. 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. 
age is especially important. Physicians 


“13. FATHER’S NAM 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 4878 , 
CERTIFICATE OF DEATH Reg. Dist. No. 


I. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


MARYLAND |__STATE rm 
CURES Ut soaps Sera en) peste HAY peal CITY (IE ontsids forporate limits, write RURAL and give Sarest town) 
SONA Town toes Lhben. 27 
HOSPITAD (if rural, give location) 


STREET 


INSTITUTION OR 
STREET ADDRESS £m ee nt ps ADPRESS 
3. NAME OF (First) s a ie) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF f - 
(Type or Print) CLote See DEATH: douz. 2d woh 
6. SEX: 6. COLOR OR 7. SINGLE, (pide. a DATE OF BIRTH: 9. AGE last birthday: | IF UNDER 1 YEAR | IF UNDER 24 ks. 
RACE: WIDOWED, DIVORCED, Month; Days Hours | Min. 
Fyow sa) i td LL 20 WA BY | 
16s. USUAL OCCUPATION (Give Kind of | 10b. KIND OF BU ch EE | (Sithe foreign comnts Te PEITIZEN OF WITAT 
work done duri ae most of working life, NDUSTRY: COUNTRY? 
it, th Ge ea ft2 


even if retire tf 
15. Was Deceased fs INUS. sk My 16, SoAL Securrry No.: anbaeeccth va ADDRESS: 
(Yes, no, or unk.) (If Yes, give war or dates al 
| serviee} Lb we Lee ern wale) 
eee — | 


= 18. MEDICAL CERTIFICATION 


INTERVAL gee 


IL DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: ONSET AND DeaTH 
be Adsl 
Immediate cause (a)... fo TA eMttA, 


DUE TO 


Antecedent cause(s) "abs hacit ET pukes: dele: ben, 
Disenses or conditions, if any, aan LEAK. lueshoif C4 oe 
giving rise to the above cau 


stating underlying cause 


IL OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION: | 19b, MAJOR FINDINGS OF OPERATION: 20, AUTOPSY? 
Yes] No(] 

21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE OF Rye bide. ete.) i 

TOMICIDE INJURY 

TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 

OF While st Not while 

INJURY M. work (] at work [] 
22. I hereby certify that I attended the deceased from. fon aie toe B39 that I last saw the deceased 


alive on... 


., and that death occurred at. 2.4/0... Mo. feaM., from the causes and on the date stated above. 


DATE r ke 
MO Fi 
DATE THE ts DOF A LOCATION City, town, or county, (State) 
3GI ipa cits 
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ysicians: please write the causes of death clearly and legibly. 


"Hl UNFADING INK. Supply every item of information carefully. The correct 


age is especially important. Ph 


PLEASE WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, B4879, 4 
CERTIFICATE OF DEATH Reg. Dist. No.. 


See 
I, PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY St. Marys MARYLAND stateMaryland county St. Marys 


OR _ and give nearest town) (in this place) CITY (If outside corporate limits, write RURAL and give nearest town} 


CITY (If outside corporate limits, write a LENGTH OF STAY 
OR 
TON Leonard to’ 3 days Town Scotland 


HOSPITAL OR (If rural, give location) 
INSTITUTION OR ADDRESS 


STREET ADDRESS st, Marys Hospital Rural 


DECEASED: OF 
(Type or Print) William Webster Whiste peaTH: 12 - 15 - 1952 


“3. NAME OF (First) (Middle) (Last) | 4, DATE (Month) (Day) (Year) 


5. SEX? 6. COLOR OR 7. SINGLE, MARRIED, &. DATE OF BIRTH: 9. AGE lest birthday: | i uNpen 1 Yean|1F UNDER 24 HRS. 
RACE: WIDOWED, DIVORCED, Months | Days | Hours |] Min, 


male colored. (Specify) widowed 1871 81 ym. 


1a. USUAL OCCUPATION (Give kind of | 10b, KIND OF BUSINESS OR | 11. BIRTIIPLACE (State or foreign country): 12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 


everri it Tabor Farming Maryland USA 


(Yes, no, or unk. i (lt Yes, 


13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 
ee M, White Lucy Medley 
” hl INFORMANT & ADDRESS: 


no Soe PRs ae mey Seott - 605 L Street N.E. Wash. D.C. 


18. MEDICAL CERTIFICATIO’ 
I, DISEASES OR CONDITIONS DIRECTLY rere TO DEATH: 


Ce27G4 ol Atm 
“Hmmediate cause (a)... 


DUE TO 


Interval BETWEEN 
Onset AND DEATIL 


“” Antecedent cause(s) 


Diseases or conditions, if any, __ (b)-- 
riving rise to the above cause DUR TO 
stating underlying cau st 

{c) 


If, OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


Mf 
I8a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: 20. AUTOPSY? 
| Yes] NoO 


“21. ACCIDENT (Specify) EEACE (Home, farm, factory, street, i (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE office bidg., ete.) 
HOMICIDE Inu RY i 


TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED | HOW DID INJURY OCCUR? 
or While at Not while 
INJURY M. | work(] at work{] | 


22. I hereby certify that I Pra the deceased from. DE, 3. 19.8 ds to.. dee 1%, 19.4.3 that I last saw the deceased 


alive ond€s. hie 22, and that death occurred at. ‘£2 2..A.m., from the causes and on the date stated above. 
SIGNATURE (DEGREE OR TITLE) ADDRESS DATE SIGNED 


Mp. Le a ae <4ee/7, (2 — 


Scotland, Md. 


“23. BURIAL, CREMATION | DATE THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 


REMOVAL Specify) 12/18/52 St. Lukes Cemetery 


DATE REC’D, BY LOCAL RAR’S SIGNATURE 24. FUNERAL DIRECTOR ADDRESS 
eee coat eaten ae P.B. Robinson - Lepnardtown, Md. 


RESERVED FOR BINDING 


NLY, WITH UNFADING INK. Supply every item of information carefully. The correct 
ians: please write the causes of death clearly and legibly. 


ey 


i 


, 


age is especially important. Phys 


PLEASf WRITE PLAL 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 181 4880 


rv iv 

CERTIFICATE OF DEATH eg a OY ie z 

1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF “PECEASED: = 
COUNTY MARYLAND STATE, 
CITY (If outside| co te li rite RURAL} LENGTH OF STAY crry: (If outsidgZorporate Leah — write RURAL and give n rt ae 


INSTITUTION™ OR 
STREET ADDRESS' 


OR, ond give mgarest town) (inthis place) eR 
HOSPITA\ PLA STREET i Yeoh give location) ‘ 
ADDRESS 


fc “od. (Month) =, : (Year) 


DEATH: os LZ wy. 
7. SINGLE, MARRIED, | AGE last biflhday:) Ir uNoue 1 year | IF UNOER 24 HRS. 


WIDOWED, DIVORCED, ao ae Dayg_| Hours | Min, 


pe seailaa 
BUSINE! RTHP. CE ( Ze or ag country): 


OF 
“INDUSTRY! : by 3a 
Stink ede THER'’9/ MAIDEN NAME* 


sonata Celeb 


3. NAME OF 
DECEASED: 
__(Type or Print) 


(Middle) 


12, "i wr WHAT 


cae 


Toa. USUAL OCCUPATION. Give kind of 
work done during most of working life, 
even if retired): 


13. FATHER’S NAME: 


15 Was DECEASEO EVER IN U. eigen Forces? | 16. Social Security No. 


(Yes, no, or unk.)| (If Yes, give war or dates of 


Fla service) pas 


17. es AN’ 


——— 
18 MEDICAL CERTIFICATION 
1. DISEASES OR CONDITIONS DIRECTLY "Vi, TO DEATH 

7 . ¢ 


Interval Between 
Onset And Death 


+) 


Ynitadatate cause (a) A 


Be a ite (ECA EL CLUE 
Antecedent causes (s) 7 4 
Diseases or conditions, if any, (b) .. ABP? p t FGA 


giving rise to the above cause 
stating the underlying cause last, DUE TO 


11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY ? 
| Yes) Noo 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bldg., etc.) 
HOMICIDE fXsury » 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY ieee o At Work 1] 


li fm d tated above. 
“Ey on. a f f 1943, and that death, occurred at "K 00. Ge. 7n., from the. causes and on the ate stated abo 


é D hf, rt 
23. a Bin CREMATION, D. 'E THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (Cit¥, town, county) (State) 


afisk 


